FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000084071 Secretary of State
E SEEIKEBT;I c 02-05-2007 90110 017 ***150.00
Principalt Ptace of Business Maifing Address
8933 SW 123 CT 8933 SW123CT
SIE. 407 STE. 407
MIAMI, FL 33186 MIAML, FL 33186
o R R G ERHREGLRER IR

6801 su) 44 o7 PGl sW 44 oT

55;52;’" #.ete. S"%’g' #. ot 01312007  Chg-P CREO34 (12/06)

City & State éity & State 4. FE| Number Applied For

MIAMI, FL riai; FL- 34-2014283 Not Appiicebie

zwa&l 55 %rg\y DE Zip aﬁl 55 OO[SFR ve - 5. Certificate of S1atus Desired O Eese.zsqll:\ig:dmoml

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
ESCOBAR, JOHANNA | - m;@%g)'?l:%; _—!St& [':ld ndl
regl ress (F.U. Box Num) 1S NOI ceplania
S 1o P w207 EAGT S FE SYEEE
+ 200
) v Miam) FL | *58150

8. The above named entity 9 ¥
the abligations of register

- J
SIGNATURE 1 /3 ]O7
Signature, typed or prinleE(tu#a ol regisiered agent and ttle if appiicable. {NOTE' Registered Agent signalure required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O verete TRLE r | Xlchrg [ Addiion
e ESCOBAR, JOHANNA | nave OB AR, 2’1‘5* 200
STREET ADDRESS | 8933 SW 123 CT. F407 smeeraponess | BSEB1 S0 4 5‘-':6
OIY-ST-2P | MIAMI, FL 33186 CITY-ST-2P MiaM ), FL BSB89
TITLE VP O Delete TTLE vE . Kl change [ Addition
NAME ESCOBAR, LESLIE T NAME EOCO@AZ. , LESLIET.
STREET ADDRESS | 8575 SW 152 AVE # 188 smeETORESs | | Q70 AW TE TERE-
ITY-S1-2P MIAMI, FL 33193 CITY-ST-2IP DORAL, FiL. 23178
e 1 pelete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST 2IP
VITLE [ Detete TITLE [ Change {1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-280
TITLE O Dedete TImE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP

12. | heraby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: _ . JHANNA BECIBAZ WBHOT 20652185261

SIGAGTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phons #




